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LPN EXAMINATION APPLICATION INSTRUCTION LETTER

Nurse Licensure Compact
Missouri is a member of the Nurse Licensure Compact which allows nurses licensed in Missouri to practice in other compact states. A
nurse may hold only one compact license and it must be issued by his/her state of primary residence. If you declare your primary
state of residence to be a compact state other than Missouri and you will not be moving to Missouri, you should not apply for
licensure in Missouri. If you currently reside in a compact state other than Missouri and will change your primary residence to
Missouri within the next 90 days, you may declare primary residency as Missouri and apply for a license. You may be required to
provide proof of residency, which may include a Missouri driver’s license, voter registration or income tax return. If you declare a
non-compact state as your state of primary residence, and you meet all other requirements for licensure in Missouri, you will receive
a single-state license valid for practice only in Missouri. For a list of states participating in the Compact or additional information
about the Compact go to http://www.ncsbn.org/

Your Application Packet Consists Of:
• One (1) Application for License as a Licensed Practical Nurse by Examination (White Application)
• One (1) Letter of Instruction for Completing Application for an LPN license by Examination
• NCLEX® Candidate Bulletin available at https://www.ncsbn.org/nclex.htm or http://www.pearsonvue.com/nclex/

What YOU Must Submit To The Board Of Nursing Office No Later Than Three (3) Months Before You Graduate
• Completed, signed and notarized application

-- Section VI must be completed and sealed by your Nursing Program Administrator
• One 2”x2“ signed photograph
• $41.00 fee - make the fee payable to the Missouri State Board of Nursing.  The fee may be a money order, cashier’s check or

personal check.  The fee is non-refundable. 

Criminal background checks – Do this at least two weeks after you submit your application to the Board
Step 1: Go to www.machs.mo.gov and register using the 4 digit registration number of 0001 (three zeroes followed by a one). The
name, date of birth and social security number you use to register with MACHS must match the same information on your
application to the board. If it does not, you may be required to complete this process again at your expense and this will delay
processing your application. After you register, you will receive a TCN number. You will want to register with the fingerprint portal. 
Step 2: Write down your TCN number.  
Step 3: Click on Fingerprint Sites near the top of the web site at www.machs.mo.gov to find a fingerprint location. Once you click on
Fingerprint Sites, a map will be displayed. Click on the county you desire, then click on a preferred location. You will then see the
location address and hours of operation. 
Step 4: Take your TCN number and a valid government issued ID with you to the fingerprint location. 
Step 5: Get your prints taken and obtain a fingerprinting receipt. 
Step 6: Retain your receipt for your records.  
If you DO NOT register online first and take your TCN number with you to the fingerprint location, you WILL experience long wait
times. 
If you are not in Missouri and do not wish to drive to a Missouri fingerprint location, you still need to register as indicated in step 1
above. We recommend that you make payment online. You will then need to go to a law enforcement agency and obtain two inked
fingerprint cards captured on a standard FBI-258 applicant fingerprint card. Write down the TCN number on the back of your
Fingerprint Cards. Mail your cards to: 3M Cogent, Missouri CardScan, 639 N Rosemead Blvd, Pasadena, CA 91107. To protect your
identity, we recommend that you never put outgoing mail containing your personal identifying information in your mailbox. You
should take it directly to a post office or drop it in a postal box. Do not mail the fingerprint cards to our office; we will destroy the
cards and you will have to get printed again.  
The total fee is $44.80. This includes a State of Missouri search, a FBI search and the Cogent fee. Cogent is the state's vendor that
processes fingerprints.  

Immediately After You Graduate:
Request that your school of nursing forward an official transcript to the Board of Nursing Office.

You must register with NCLEX and pay the testing fee before you will receive an Authorization to Test (ATT)
• Missouri requires NCLEX registration to be completed online at http://www.pearsonvue.com/nclex. 

Graduates of nursing programs may practice as a graduate nurse until s/he has received the results of the first licensure
exam taken by the nurse or until ninety (90) days after graduation, whichever first occurs. You can only work as a GN after you
graduate and until 1) you receive results of your first exam OR 2) 90 days after your graduation date; whichever of these
situations occurs first. You are a graduate after you have completed ALL degree requirements and have officially graduated from
your nursing program.

If you have any questions, please contact the Board office at (573) 751-0681. If you practice beyond the graduate
exempted practice period, you may be denied the opportunity to test. You are responsible for knowing the date you must cease
practicing as a graduate nurse. You are required to abide by the laws in the state in which you practice nursing. You can view and
or print the State of Missouri Nursing Practice Act from the board’s web site at http://pr.mo.mo.gov/nursing.
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What Do I Need To Submit If I Answer Yes To Any of the Screening Questions In Section IV?
• A separate notarized statement that provides a detailed narrative of the circumstances surrounding your criminal record or

disciplinary action and a thorough description of the rehabilitative changes in your lifestyle since the time of the offence or
disciplinary action that would enable you to avoid future occurrences.  It would be helpful to include factors in your life that you
feel may have contributed to your crime or disciplinary action, what you have learned about yourself since that time, and the
changes you have made that support your rehabilitation.

• Supporting documents.  This information need not accompany the application, but must be provided before a decision can be
made regarding eligibility to take the licensure examination.
Court Documents Examples Are (The court documents MUST BE CERTIFIED by the court.): Certified official court document(s)

relative to your criminal record, showing the date(s) and circumstance(s) surrounding your arrest(s)/conviction(s), section of the law
violated, and disposition of the case.  This would normally consist of the Complaint or Indictment, the Judgment and Sentence,
Docket Sheet or other documents showing disposition of your case.

Examples of Drug and/or Alcohol Addiction and/or Treatment Records:
• a discharge summary, 
• a current evaluation from a counselor, 
• records of attendance at AA, NA, or other aftercare program
• letter from support group sponsor
• character reference letters
• Reference letters from faculty or program director, past or current employers; additional documents that clarify the situation

and support your request for a license.
It is your responsibility to provide this information.  If any supporting documents are missing or if your application requires review

by the members of the Missouri State Board of Nursing, you will be contacted in writing.

General Information YOU Need To Know:
• If you qualify, you will automatically be issued a temporary permit valid for six (6) months. You may only be issued one (1)

temporary permit in your lifetime. 
• You may not practice nursing in the state of Missouri once your temporary work permit has expired unless you have been issued a

current Missouri license.
• It is your legal and professional responsibility to inquire at the Board office before your application and/or Temporary Permit

expires regarding the status of your application.
• You may not begin employment in Missouri or use the initials RN, or otherwise represent yourself as a nurse in this state unless

you have been issued a Missouri license or Temporary Permit.  This includes orientation and other nursing employment situations
that may or may not include hands-on patient care. 

• Your application will automatically be retired one year from the date it is received in our office if you fail to meet all licensure
requirements. You will not be notified and will have to reapply if you desire to practice nursing in Missouri in the future.

If You Are Educated Outside The United States:
Foreign Educated Nurses - If you were licensed by examination in another state or territory and you received your nursing education
outside of the United States, in Puerto Rico or in Canada, you need to have a credentials evaluation service, approved by the board,
send our office a course-by-course evaluation report or have the Commission on Graduates of Foreign Nursing Schools (CGFNS) send
our office your CGFNS certificate.  A list of credentials evaluation services can be found on our web site or by contacting our office. A
Temporary Permit cannot be issued until the course-by-course report or CGFNS certificate and evidence that you were originally
licensed in another state or territory by a recognized examination are received and evaluated.
You will also have to provide evidence of English-language proficiency by any of the following:

a) Test of English as a Foreign Language (TOEFL) www.toefl.org with a passing score of 540 on the paper examination or a passing
score of 76 for the internet-based examination; or

b) Test of English for International Communication (TOEIC) www.toeic.com with a passing score of 725; or
c) International English Language Testing System (IELTS) www.ielts.org with a passing score in the academic module of 6.5 and

the Spoken Band score of 7 

California Registered Nurses
• If your original license was issued using the “30 Unit Option”, you do not qualify for licensure in Missouri, unless you have since
graduated from an accredited school of nursing with a degree or diploma.  A transcript from the approved school of nursing must be
submitted to the Missouri State Board of Nursing.

NOTICE
Effective July 1, 2003, all persons and business entities renewing a license with the Division of Professional Registration are required
to have paid all state income taxes, and also are required to have filed all necessary state income tax returns for the preceding three
years.  If you have failed to pay your taxes or have failed to file your tax returns your license will be subject to immediate revocation
within 90 days of being notified by the Missouri Department of Revenue of any delinquency or failure to file.  This requirement was
enacted in House Bill 600 of the 92nd General Assembly (2003), and was signed into law by the Governor on July 1, 2003.
“All persons and business entities renewing a license with the Division of Professional Registration are required to have paid all state
income taxes, and also are required to have filed all necessary state income tax returns in the preceding three (3) years.  If you have
failed to pay your taxes or failed to file your tax returns, your license will be subject to immediate suspension within ninety (90) days
of being notified by the Missouri Department of Revenue of any delinquency or failure to file pursuant to §324.010 RSMo.    
You cannot be granted a license until you provide a Unites States social security number.  Pursuant to 42 U.S.C. Section 666(1)(13),
federal law requires each state to institute procedures to obtain the social security number of any applicant for a professional license
or occupational license and requires that the social security number be recorded on the application. 
Furthermore, section 324.024 RSMo, requires “every application for a license, certificate, registration, or permit or renewal of a
license, certificate, registration, or permit issued in this state…contain the Social Security of the applicant.  This provision shall not
apply to an original application for a license, certificate, registration, or permit submitted by a citizen of a foreign country who has
never been issued a Social Security number and who previously has not been licensed by any other state, United States territory, or
federal agency. A citizen of a foreign country applying for licensure with the division of professional registration shall be required to
submit his or her visa or passport identification number in lieu of the Social Security number.”  1/2015
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• Remember that Missouri is a member of the Nurse Licensure Compact which 
allows nurses licensed in Missouri to practice in other compact states. You may 
hold only one multistate license and it must be issued in your state of primary 
residence If you move to another compact state, you must apply for a 
license in that state. That state will issue you a multistate license and then 
your Missouri license will be placed inactive. This is because you cannot 
hold a multistate license in Missouri if your primary state of residence is 
not Missouri. If you move to a state that has not enacted the compact, your 
Missouri license will be converted to a single state license valid only in Missouri. 
You will need to contact the board of nursing in your primary state of residence to 
obtain a license in that state. For a list of states participating in the Compact or 
additional information about the Compact go to  .++4A880006231,26#&58!
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lpn-x
MISSOUrI State BOard OF nUrSInG

STATE OF MISSOURI text telephone (tt) P.O. BOx 656
dIVISIOn OF PrOFeSSIOnaL reGIStratIOn 1-800-735-2966 JeFFerSOn CIty, MISSOUrI 65102-0656

(hearing Impaired) (573) 751-0681
ApplICATIOn FOR lICEnSE AS WeBSIte:  http://pr.mo.gov

A lICEnSED pRACTICAl nURSE eMaIL:  nursing@pr.mo.gov
FOr OFFICe USe OnLy

bY ExAMInATIOn LIC. aPP. By LICenSe date LICenSe nUMBer

aPPLICatIOn Fee IS nOn-reFUndaBLe. aPPLICatIOn IS aPP tranSCrIPt de
retIred and VOId IF reqUIreMentS FOr LICenSUre
are nOt Met WIthIn One year FrOM the date that MShP FBIthe aPPLICatIOn WaS nOtarIzed and a neW
aPPLICatIOn and Fee WILL need tO Be SUBMItted tO
Be COnSIdered FOr LICenSUre. CheCK MO CaSh dePOSIted

SECTIOn I - pROFIlE InFORMATIOn
FULL naMe    (LaSt) (FIrSt) (MIddLe) (MaIden)

PreVIOUS Or Other naMe(S)

PrIMary reSIdenCe (Where you vote, pay federal taxes, obtain a driver’s license) – PhySICaL addreSS reqUIred, pO bOxES ARE nOT ACCEpTAblE

CIty State zIP COde

MaILInG addreSS (IF dIFFerent than PrIMary reSIdenCe) Street Or P.O. BOx

CIty State zIP COde

date OF BIrth PLaCe OF BIrth (CIty) (State) (COUnty) MOther’S MaIden LaSt naMe
MOnth day year

**SOCIaL SeCUrIty nO. (MandatOry, USed FOr IdentIFICatIOn PUrPOSeS OnLy) teLePhOne nO. - hOMe teLePhOne nO. - WOrK 

Internet e-MaIL addreSS (OPtIOnaL plEASE pRInT) Fax nUMBer (OPtIOnaL)

SECTIOn II - pRACTICAl nURSInG EDUCATIOn
PraCtICaL SChOOL OF nUrSInG GradUatIOn date

addreSS (CIty) (State)

SECTIOn III - REFEREnCES
LISt the naMe, addreSS and teLePhOne  nUMBer OF TWO IndIVIdUaLS WhO WILL aLWayS KnOW Where tO reaCh yOU
and IndICate theIr reLatIOnShIP tO yOU.  the reFerenCeS ShOULd nOt haVe the SaMe daytIMe teLePhOne nUMBer.
thIS InFOrMatIOn WILL Be USed tO COntaCt yOU, IF neCeSSary.

naMe teLePhOne nO.

addreSS reLatIOnShIP

naMe teLePhOne nO.

addreSS reLatIOnShIP

*primary State of residence means the State of a person’s declared fixed permanent and principal home for legal purposes; domicile. the following items could
be requested as proof of primary state of residence; driver’s license, voter registration card, federal income tax return.

MO 375-0238 (11-16) 



SECTIOn IV - SCREEnInG qUESTIOnS
AbSOlUTE AnD COMplETE CAnDOR IS REqUIRED.
IF YOU ARE In DOUbT WHETHER OR nOT TO REpORT, YOU SHOUlD REpORT IT.
1. have you ever been issued a professional license, certification, registration, or permit by any state, yeS nO

United States, territory, province or foreign country?
IF YES, IDEnTIFY TYpE OF lICEnSE, WHEn ISSUED AnD bY WHOM.

2. have you ever been denied a professional license, certification, registration or Permit? yeS nO
IF YES, ExplAIn FUllY In A SEpARATE nOTARIZED STATEMEnT.

3. have you ever had any professional license, certification, registration, or permit revoked, suspended, placed yeS nO
on probation, or otherwise subject to any type of disciplinary action?
IF YES, ExplAIn FUllY In A SEpARATE nOTARIZED STATEMEnT.

4. are you presently being investigated or is any disciplinary action pending against any professional license, yeS nO
certification, registration, or permit you hold?
IF YES, ExplAIn FUllY In A SEpARATE nOTARIZED STATEMEnT.

5. have you ever voluntarily surrendered or relinquished any professional license, certification, registration, or yeS nO
permit during or following an investigation? (this does not include failing to renew your license or allowing
it to lapse for non-disciplinary reasons.)
IF YES, ExplAIn FUllY In A SEpARATE nOTARIZED STATEMEnT.

6. have you ever been convicted, adjudged guilty by a court, pled guilty, pled nolo contendere or entered an yeS nO
alford plea to any crime, whether or not sentence was imposed excluding traffic violations? (this includes
a disposition of a suspended imposition of sentence (SIS), suspended execution of sentence (SeS), or
placement in a post plea alternative or diversion court and includes municipal charges of driving while
intoxicated, driving under the influence and/or driving with excessive blood alcohol content.)

IF YES, ExplAIn FUllY In A SEpARATE nOTARIZED STATEMEnT AnD pROVIDE CERTIFIED
COpIES OF COURT DOCUMEnTS (I.E. DOCKET SHEET, COMplAInT, AnD FInAl DISpOSITIOn).

7. have you ever been convicted, adjudged guilty by a court, pled guilty, pled nolo contendere or entered an alford yeS nO
plea to any traffic offense resulting from or related to the use of drugs or alcohol, whether or not sentence was
imposed? (this includes a disposition of a suspended imposition of sentence (SIS), suspended execution of
sentence (SeS), or placement in a post plea alternative or diversion court and includes municipal charges of
driving while intoxicated, driving under the influence and/or driving with excessive blood alcohol content.)
IF YES, ExplAIn FUllY In A SEpARATE nOTARIZED STATEMEnT AnD pROVIDE CERTIFIED
COpIES OF COURT DOCUMEnTS (I.E. DOCKET SHEET, COMplAInT, AnD FInAl DISpOSITIOn).

8. do you have any condition or impairment, including a history of alcohol or substance abuse that currently yeS nO
interferes, or if left untreated may interfere, with your ability to practice in a competent and professional manner?
IF YES, ExplAIn FUllY In A SEpARATE nOTARIZED STATEMEnT

9. are you now being treated, or have you been treated within the past five years, through a drug or alcohol yeS nO
rehabilitation program?
IF YES, ExplAIn FUllY In A SEpARATE nOTARIZED STATEMEnT AnD pROVIDE THE DISCHARGE
SUMMARY OR OTHER OFFICIAl DOCUMEnTATIOn THAT SHOWS YOUR DIAGnOSIS, pROGnOSIS,
AnD TREATMEnT plAn.

10. are you listed on any state or federal sexual offender registry? yeS nO
IF YES, ExplAIn FUllY On A SEpARATE nOTARIZED STATEMEnT.

11. have you ever been placed on an employee disqualification list or other related restriction of finding pertaining yeS nO
to employment within a health-related profession issued by any state or federal government or agency?
IF YES, ExplAIn FUllY On A SEpARATE nOTARIZED STATEMEnT.

Pursuant to Section 324.010 rSMo:
CHECK THIS bOx OnlY IF In All OF THE lAST 3 YEARS: YOU WERE nOT A MISSOURI RESIDEnT, YOU DID nOT HAVE AnY
MISSOURI InCOME, AnD YOU ARE nOT SUbJECT TO AnY TYpE OF MISSOURI InCOME TAx.

False statements are subject to criminal penalties and/or license discipline.
If you have any questions regarding taxes contact the Department of Revenue at 573-751-7200 or e-mail income@dor.mo.gov.

MO 375-0238 (11-16) 



note: **you must provide your social security number pursuant to state and federal law.**
If you fail or refuse to provide your social security number, we will consider your initial application or renewal application incomplete and return it to you.
Continued failure or refusal to provide your social security number is grounds for denial of your application and could result in the imposition of late fees,
administrative revocation of your license, a lapsed license or disciplinary action against your license.

SECTIOn V - RElEASE

I authorize do not authorize the Missouri State Board of nursing to release any and all information regarding my licensure and exam application status
as a Licensed Practical nurse to my nursing education program as identified in this foregoing application and/or their representatives.
this release authorizes the Missouri State Board of nursing to release my name, address, nursing school name, graduation date, eligibility status, test
appointment date, date exam was taken, whether or not I took the exam, examination results and my nCLex Candidate Performance report.
a copy of this authorization will be considered as effective and valid as the original.

SECTIOn VI - AFFIDAVIT (TO bE nOTARIZED bY A nOTARY pUblIC)
I am aware that all documents needed for licensure by examination must be received in the Board office before my original license can be issued.  I am also
aware it is my obligation, pursuant to Board regulations, to keep the Board informed of my current name and address.
Being duly sworn, I state that I am the person whose photograph is attached, and who is referred to in the foregoing application for licensure as a Licensed
Practical nurse in the State of Missouri; that the statements therein are strictly true in every respect; that I have complied with all requirements of law; that I
am of good moral character; and that I have read and understood this affidavit.

aPPLICant SIGnatUre
MUST bE SIGnED In pRESEnCE OF nOTARY  4

State OF COUnty (Or CIty OF St. LOUIS) nOtary PUBLIC eMBOSSer SeaL

SUBSCrIBed and SWOrn BeFOre Me, thIS
day OF 20 USE RUbbER STAMp In ClEAR AREA bElOW.

nOtary PUBLIC SIGnatUre My COMMISSIOn
exPIreS

nOtary PUBLIC naMe (tyPed Or PrInted)

SECTIOn VII - nURSInG pROGRAM DIRECTOR EnDORSEMEnT

tO Be COMPLeted By the nUrSe adMInIStratOr OF the nUrSInG PrOGraM. attaCh
PhOtOGraPh

I VerIFy that the PerSOn naMed In thIS aPPLICatIOn IS the PerSOn WhOSe here

PhOtOGraPh IS attaChed. DO nOT pASTE
OR STAplE

tO Be aCCePtaBLe the PhOtO-
GraPh MUSt Be 2 x 2 InCheS In
SIze, reCent and ShOW a CLear
PICtUre OF yOUr FaCe.

PLeaSe USe CLear taPe

nUrSe adMInIStratOr SIGnatUre nUrSInG PrOGraM eMaIL addreSS

PLEASE AFFIX
SChOOL OF nUrSInG PrOGraM COde SCHOOL SEAL

data provided below is voluntary and is not required in order to submit an application for Licensure. this data will assist the department in
nurse demographics. plEASE pRInT In blACK InK.
Gender

FeMaLe  MaLe
raCe/ethnIC GrOUP

CaUCaSIan (WhIte) aFrICan-aMerICan hISPanIC aMerICan IndIan/aLaSKan natIVe
aSIan/PaCIFIC ISLander Other (if other please indicate) _____________________________________________________

natIOnaLIty
aMerICan FOreIGn (please indicate) _________________________________________________________

LanGUaGe
enGLISh FOreIGn (please indicate) _________________________________________________________

CItIzenShIP
UnIted StateS FOreIGn (please indicate) _________________________________________________________
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